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15 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32301
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/28/2021

Name: Eric Marcano

Reference #: 1499070

Entity Name: VERMILION SETTLEMENT SERVICES, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

1 Other

Authorized Amount: $25.00
Signature: 5/& /”erc’
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstiont (o the provisions of sections 805.0114 or 603.0116, Florida Statuies, the undersigned limited licbitity company

submits the following statement in order to chunge i1s registered office or registered agent, or both. in the Siate of
Florida.

I, Name of the limited liability company: _YERMILION SETTLEMENT SERVICES, LLC

2. (a) 5404 Cypress Center Drive Suite 150 (by __ 5404 Cypress Center Drive Suite 150
Prinepal office address of linited liability company: Mailing addiess of limited liability compans:
(Note: MUST BE STREEY ADDRESS) (NMate: MAY BE POSTQFEICE BOX)
Tampa FL 33609 Tampa FL 33609
August 15, 2019 L19000204535
k3 Date of filing/registration in Florida 4. Document number

5. (a) SMITH HULSEY & BUSEY, PROFESSIONAL ASSOCIA

Registered Agent and Registered Oflice shown an the records of the Fiorida Dept. ol S1age:

ONE INDEPENDENT DRIVE, SUITE 3300
Registered Otlice Address  (MUST BE FLORIDA STREET 4DDRESS)

=) |
JACKSONVILLE pL 32202 e 2 }.
-“',_ '_‘ {-__.:‘ ";_.‘.,a
EEIAE R
(b) COGENCY GLOBAL INC. ?ﬁ”’ﬁ; D {f\
Enler nimme of NEW Repivtered_\gpend andur SEW Kegisiered Office address: ’::‘:"”:} 1;_ G
Lif N
. o o C?
115 North Calhoun St., Suite 4 T o
NEW Repistered Ofive Address: - o

Tallahassee FL 32301

IFthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the cegistered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/sf Jim Albertelli Jim Albertelli

Signature of 2 member or authotized representatise of 4 member

Printed or (s ped name ol signee

! hereby aceept the appoimiment as registered agent and agree (o acl in this capacitv. 1 fiurther agree jo cumfl_u with the
provisions of all stanutes relative 1o the prgper and complete performance of my duties, and Iam familiar with and accept
the obligations of my position ax registéred agent as provided Jor in Chaptér 605, F.S, Or, 4[? this document is heing filed
to merely reflect a change in the registered oﬁ?c'u address, [ heveby confirm that the limited ichility company hay Sen
nottfied inwriting of this change.

s/ Tim Mayville

Senature of Regisiered Agent ___ . .

Tim Mayville, Assistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
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